Dexmedetomidine reduces Catheter-Related Bladder Discomfort: A Prospective, Randomized, Placebo- Controlled, Double-Blind Study.
To evaluate the efficacy of dexmedetomidine in preventing catheterrelated bladder discomfort (CRBD) in a postanesthesia care unit (PACU). A total of 138 consecutive adult male patients, classified by the American Society of Anesthesiologists (ASA) as ASA class I and ASA class II, were scheduled for elective open upper-middle abdominal surgery. They were randomized into 2 groups, C and D, comprising 69 patients each. Group C was given a saline solution as placebo, and group D received dexmedetomidine. Either placebo or drug was administered intravenously at 0.5 μg/kg as each patient's abdomen was being closed. After induction of anesthesia, each patient was catheterized with a 16F Foley catheter and the balloon inflated with 10 mL of distilled water. In the PACU, the incidence and severity (mild, moderate, or severe) of CRBD were assessed 0, 1, 2, and 6 hours after extubation. Postoperative pain (numeric rating scale) and sedation level (Ramsay score) were also assessed at the same time points. The incidence of adverse clinical events after the injection of dexmedetomidine or placebo was monitored. Measured at 0, 1, 2, and 6 hours after extubation, the incidence and severity of CRBD in postoperative group D were significantly reduced compared with those of group C (p<0.01). Dexmedetomidine also helped to relieve postoperative pain and induce deeper sedation 0 and 1 hour after extubation (p<0.05). No significant differences in adverse events other than bradycardia and hypotension were observed in group D (p<0.05). Dexmedetomidine (0.5 μg/kg IV) administration during surgery reduced the incidence and severity of CRBD in the PACU without causing significant side effects.